
Numerous studies have documented the relatively poor health and
health outcomes of African Americans, reflecting a long history of
economic deprivation and barriers to health care.1 Comprising 12
percent of the U.S. population as of 2000, African Americans’ life
expectancy is six years shorter than whites at birth, two years shorter
at age 65.2 To provide a current picture of African American health
care experiences, The Commonwealth Fund 2001 Health Care
Quality Survey included 1,037 Americans identifying themselves as
African American or black out of a total sample size of 6,722.

Survey findings highlight continuing areas of concern. Even
among African Americans who are working, high poverty rates and
high uninsurance rates continue to erode their basic access to care.
Across all ages and even more notably by age 50,African Americans
are living with higher rates of chronic diseases. On several indica-
tors,African Americans are also more likely to report negative health
care experiences.Yet the survey also identified promising develop-
ments. Specifically, as of 2001, African Americans are reporting
clinical preventive care at rates similar to the U.S. average. This
progress may reflect increased national attention to prevention to
correct past disparities in preventive care.

Health Insurance and Access to Care
Nearly one-third of African Americans ages 18 to 64 were unin-
sured during the year (30%), compared with one of five (20%)
nonelderly white adults. Although rates of employment varied lit-
tle, African American nonelderly adults are also notably less likely
to have job-based insurance (59% black vs. 70% white) and more
likely to rely on public programs (11% black vs. 4% white). Lack of
insurance reflects wide income disparities: 50 percent of African
Americans compared with 30 percent of whites report annual
income at poverty or near poverty levels (below 200% of poverty).

Although having a doctor familiar with your health concerns
is a key to obtaining quality care, 28 percent of African American
adults say they have no regular doctor, compared with 19 percent
of whites. African Americans were more likely to cite hospital
emergency rooms, clinics, or “nowhere” as their usual source of
care (22% of black adults compared with 9% of whites). Twenty-

two percent of African Americans compared with 15 percent of
whites report very little or no choice in where they go for care.

Lack of a regular doctor greatly undermines quality of care.
African Americans without a regular doctor are less likely to
receive preventive services such as physical exams, are less confident
in and satisfied with their care, and are more likely to report com-
munication problems.

Health Status and Health Habits
African American adults are more likely to report chronic disease
than adults overall (51% black vs. 45% for all adults).3 The chronic
disease burden increases with age for all populations, with older
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African Americans having significantly higher rates of chronic disease
by age 50.

African Americans were generally at or above national averages
for diagnoses of high blood pressure, heart disease, cancer, diabetes,
obesity, and asthma. High blood pressure is the condition with the
greatest disparity: 33 percent of African Americans report being
diagnosed with high blood pressure, compared with 23 percent for
adults overall. African Americans were also less likely to rate their
health as excellent or very good (41% of blacks vs. 55% of whites).
African Americans report similar rates of tobacco use (20% com-
pared with 20% overall) and exercise (38% compared with 40%
overall).

Patient–Physician Interaction
African Americans are about equally likely as other adults to have
at least some contact with the medical care system based on reports
of any visit in the past two years.Yet African Americans are more
likely to leave the doctor’s office with unasked questions or with-
out understanding information provided.Among those with a visit
in the past two years, 23 percent of African Americans compared
with 16 percent of whites report one or more measures of poor
communication with their physician.

Patient Attitudes and Experiences
Although African Americans (57%) were similar to whites (58%) in
agreeing that their doctor understands their background and val-
ues, African Americans (14%) were more likely than whites (9%) to
think their doctor looks down on them. Further, African Americans
(16%) were almost twice as likely as whites (9%) to report treat-
ment with disrespect during a recent health care visit.The higher
rate of negative health care experiences likely contributes to the
belief by many African Americans (15%) that they would have
received better care if they were a different race or ethnicity.

Chronic Disease and Clinical Care
Receipt of clinical preventive services is an area in which African
Americans have made progress. Indeed, with the exception of den-
tal exams,African Americans report similar or higher rates than the
total U.S. population for blood pressure, cholesterol, and cancer
screening in the past year.

Among diabetics, 64 percent of African Americans compared
with 55 percent of all adults, report having received all three of the
following check-ups for their care: blood pressure checked in the
past 12 months; eyes examined; and feet examined for sores or irri-
tations in the past year. Despite these promising rates of preventive
care, health outcomes remain worse for African Americans com-
pared with white adults.Accounting for these disparities will require
examination of other points of access and quality in the health care
system, such as specialty care.
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The Commonwealth Fund 2001 Health Care Quality Survey, conducted
by Princeton Survey Research Associates from April through November
2001, consisted of 25-minute telephone interviews in English, Spanish,
Cantonese, Mandarin, Korean, and Vietnamese with a random, national
sample of 6,722 adults age 18 and older living in the continental United
States.The study oversampled adults living in areas with disproportionately
large numbers of African Americans, Hispanics, and Asian Americans.The
survey sample included 3,488 whites, 1,153 Hispanics, 1,037 African
Americans, and 669 Asian Americans.The final data were weighted to the
parameters of the adult population using the U.S. Census Bureau’s March
2001 Current Population Survey.


